MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH —62—018290 ‘

AY
Registration District No. ____. i: _\3_______-.Pr|mary Registration Distrsict No. 3 Q ________ Reglsfrarx No. _l j e STATE FILE NUMBER

DO NOT WRITE
ON THIS STUR AMENDED
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whlm de“ﬂied lived. It institution: Residence before
VS 300 fa) a. COUNTY s. STATE NTY admission)
Rev. 4759 | |2 Cape Glrardesu Missouri” ape Girardeau
- bl b. CCI)IRY (If eutside corporate limits, give TOWNSHIP anly) Length of stay in 1b c. CITY Inside Limits
] ORr
TOWN TOWN
. E: Cape Girardeay 0 Years Cape Girardean Yo 3 WK
& / - w <, f_‘%éPI;JTAAACEogF {Hf NOT in hospital, give,location} Inside Limits d. ASI;%E!EETSS {if cutside, give location) Reside on Farm
b INSTITUTION Y N
2o - e IS St. Francis-Hoapital [™E N0 1536 Rand Street Yes O No X
3 3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year
{Type or print) —~ OF
——| DEATH
s} \Maye Schwenpe Tange EA Mav 11,1962
] 5. SEX 6. COLOR QR RACE 7. Married 2k Hever Married [] [8. DATE OF BIRTH | 9- AGE (last birfhday) | IF_UNDER 1 *YEAR _\F UNGER 74 HE
widowed (] Diverced [J Months Days Hours Min.
50¢ Female White - 2/9/1eog 61
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE ( and state or country) | 12. CITIZEN OF WHAT COUNTRY
& é) during mest of working life, aven if retired)
3 Housewife Bollingar Co, Mo U.S.4
v VERE 132. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME i 14, ‘NAM'E 5 HUSBANS OR'WIFE
o '
i William Houek | Vinnie Brown John R, Lange-@d
8 G) oy 15. WAS DECEASED EVER [N U.5. ARMED FORCES? T —CAccroUalm o 17, INFORMANT dress ﬁ
<< (Yes, no, ar unknown) | {If yes, give war or dates of servicg
°570,5 |w 0 ridohn R, LangeaCape Glrardean,Mo
% [ 18. CAUSE OF DEATH (Enter only one cause per line firp comrwrrorvers ' INTERVAL BEVWEEN
10 b E PART I. DEATH WAS CAUSED BY: - ONSETAND DEATH
== g o z IMMEDIATE CAUSE (o) airhd-l-ﬂ-'-) QJL;)J., (s W ey /2 Lo—-n-u )
1 O /7 ’
el Q
]%? St o Conditions, if any, DUE TO (b)
~ 0 w E which gave rise to
Iz sbove cause {8},
13 == stating the under-
/- Q lying cause last. DUE TO (¢}
Z
E— % PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TQ DEATH but not relsted to the terminal PART 1Il. If deceasad was female was
- 2 @ disea ition g.vem there a pregnancy in last 90 days.
<
5 5| St 0B e Lo O | X | O urtoown
g 5 19. ‘PNE";IS:OAI.‘:[HEODPg 20a. ACC[ISENT SUICDIDE HOMDICIDE 20b. DESCRIBE HOW INJEJRY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
g L YES 1 NO :
- "
z 2 < ! 26c. TIME OF  Houl  Month, Day, Year
o < = INJURY am.
b4 b= ; p.-m.
Z @ 20d. INJURY QCCURRED | 20e. PLACE OF INJURY [&.g., in or about home, | 201. CITY, TOWN, OR LOCATION COUNTY STATE
o WHILE AT WORK [1 farm, factory, street, office bidg., etc.)
5 o ) NOT WHILE AT WORK []
[ [=) -
wo |- Ve [~
é o '.: é 21. | atten d—’;e deceased froi " W% 4 ali //"/"’
- g 9 . Deaﬁcurred at m o e date stated above, and to the best of my knowledg rom the causes stated.
> n -
g E ol 5 NATUR ADDRESS 22¢. DATE SIGNED
£ | R S R /
- S HMa (5
- z| = ™; (s 1N, [ 23b. DATE 23c. NAME OF CEMETERY OR CREMATORF Z3d. LOCATION (City, town, of caunty) 1ard)
o 9 pau Y \
z & rial 5/14/1962 Lorimier Cemetery Cape Girardeau,Mo?
= < 24. FUNERAL DIRECTOR ADDRESS 25, %IE RECD. BY L AI. REG. 26 GISTRAR'S SIGNATURE
w > ;
= o L., L. Haman=-Cape Girardeau,llo. 5-(5- > P y Y e

: (Licensed Embalmer’s Statement on Reverse Side)




Bl

S
s

-

STATEMENT BY LICENSED EMBALMER
| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, ' "

or by Student Embalmer No.

working under my personal supervision.

Student Signed >
Signature of Student Embalmer

Licensed Embalmer No._4122

P. O-4dgress_Cape Glrardean,Mo.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
with the above constitutes grounds for revocation of license).

if embalmed by a STUDENT, he also shall sign in his OWN handwriting. : ‘
If this body is not embalmed, fact should be so stated above.




